FILED
2003 FOR PROFIT CORPORATION Jan 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P02000047586 Secretary of State
01-14-2003 90056 015 ***150.00

1. Entity Name

RECOVERY FIRST, INC.

Principal Place of Business Mailing Address
520 NORTH VICTORIA PARK ROAD 520 NORTH VICTORIA PARK ROAD
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 3331

T AT S A il AR T A

Suite, Apt. # etc. Suite, Apt. #. to [ CHECK HERE IF MAKING CHANGES

24 () =Y,

Oiilens_[hak, 7| Padkiomd Poel FL | SBTopd92l o)

5‘923 ] I" I 5 b g%;){%d %A 5 a_?l /}_} 3 é\glg%}{jw 5. Certificate of Status Desired O ?g'ggqlﬁge(ﬂ“onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= . - - . . = Name T Tl e T e e e - P
DAVIS, JAMES F Street Address (P.O. Box Number is Not Acceptable)
520 NORTH VICTORIA PARK ROAD
FORT LAUDERDALE FL 33301
City FL Zip Code . __
8. The above named en its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of agent.
SIGNATURE / 9'02 J 5
Sigy 8, lypad or printed name of registered agent anda title if applicable. {NOTE: Registarad Agent signaturg raquired when reinstating) DATE
n
AﬁﬁﬂE N‘?V:DO.'S I'::EE I,SH$1 50'052 00 9. Efection Campaign Financing $5.00 May Be
er May 1, ee will be 3550. Trust Fund Coentribution. O Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O petets TITLE [dchange  [] Acdition
NAME DAVIS, JAMES F NAME
street anoress | 520 NORTH VICTORIA PARK ROAD STREET ADDRESS )
CiTY-ST-21P FORT LAUDERDALE FL 33301 CITY-ST-21P
TITLE [ pefete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TITLE [ Delete THLE . [ Change  [_] Addition
NAME : '
STREET ADDRESS = = e s — e e
CITY-ST-2P CITY-ST-2IP
TITLE [ belete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2iP . _ CHTY-ST-ZIP
TITLE . Ol peste TITLE . [ Change  [_] Addition
NAME P NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-2IP
TIMiE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiy€} or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ith,an address, with all other like empowered.

SIGNATURE: A EEERE REQUIRED ' /—-9—;0&54%@73%57&

/TGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona #
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